FILED

2005 FOR F RO T CORPORATION Mar 07, 2005 08:00 AM
11N \ ’ .
DOCUMENT # 825960 Secretary of State

1. Entity Name
ONEBEACON AMERICA INSURANCE COMPANY

Principal Place of Business ) Mailing Address

ATIN: TAXDEPT. ATTN: TAX DEPT.
ONE BEACON ST _ - ONE BEACON ST
BOSTON, MA 02108 BOSTON, MA 02108

. — DA

01062005 Ne Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Ry ApedFr

04-2475442 Not Applicable

" . $8.75 aaditonal
— 5. Certificate of Siaws Desired O Fee Required

5. Nams and Address of Currant Registared Agent

CHIEF FINANCIAL OFFICER , DO NOT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES 8T -
TALLAHASSEE, FL 32399-0000 IN THIS SPACE

< o egpmeeln . ggmew A e TS -

— P P R

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bot, in the State of Florida. | am familiar with, and acecept
the abligations of registered agent.

SIGNATURE e o

Sigratura, typed or (xinied name of re.qis.m-rw mm_;r.:d b\ieii app#-icabin_ - l:NDTY. ﬂagrs;red -\nﬂfﬁ,ﬁnﬂawr;rﬂqy'lred when ruf\slaﬁn;.!) i ) ' . . CATE
FILE NOW!!! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0 AddedtoFees
10, O AB BRG] — U
TME DCCO . - —— RS
NAME CHOKEL, CHARLES B
STREET AD0RESS | ONE BEACON ST. -
om-s-2p | BOSTON, MA 02108 X . 00000254433
' ISR - e TS 03407 05-80077-D11 150,00
TITLE DVP
YAME ARCHIMEDES, ALEX C

STREET ADGRESS | QOINE BEAGON STREET ;
orv-st-2F | BOSTON, MA ) o o

TITLE PCD
NAWE COVOORES, JOHN P

STREET ADORESS | ONE BEAGON STREET DO NOT WRITE

ewsiwr | postonmAozios .k

o : IN THIS SPACE

NAME SMITH, DENNIS R
STREET ADDRESS | ONE BEACON STREET _
orvstzr | BOSTON,MA _ . _ - e —

e ovpP

NAME HOWARD, RICHARD P

STREET ADDfESS | ONE BEACON STREET

erv-ST2e | BOSTON, MA 02108 = — o

e VD

NAvE GARNASE, ANDREW C

STREET ADDAESS | ONE BEACON STREET : e T T

oTv-sT-2¢ | BOSTON, MA 02108 L T e e .

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the carparation or the receiver or trustee ampowered to execuie this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other Jikg smpowered.

3 o
SIGNATURE: i A / o : (o) = - Q
SIANATURE AND WFVED qﬂ ﬂwED NAME OF sIGNlHQ OFFICER OF DIRECTOR Dﬂh ) i Daytime Phong #

s e o - =,




